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Insurance Company GEICO Vehicle Action Prior to Crash 4 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |24 22| 22| 2 O '
Citation # (If Issued) Most Harmful Event | 24 2 1 < 5 i(l)gziel::jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed ¥ Y
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 243
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- --f---1 3 |4 0o |0 [0 |1
S. TAMES 30 SPALDING ST R M 3
NIEVES, JAME BOSTON, MA 02121 9 |3 4 0 0 1o (1
59 BERRY ST R
DEROSA, JAYDEN BOSTON, MA 02121 M |5 9 (3 4 0 0 10 |1
72 Please Select One g VNN #0 ) Non-MotoristA T: M Act Bl Locad 81 Condit 7 QO HitvRun [ Moped
o e Follo o ehicle __ #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator Owner
1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
s 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event - 1 < 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

o > >

If Crash Did Not Occur

(== on a Public Way:

1194 Walnut Street

: NOT TO ScaLe
7 ‘/‘\ ‘ O Off-Street Parking Lot

\! I O Garage
'\ S 0 Mall/Shopping Center
\\ O Other Private Way

P— |V

\ ( Indicate North by Arrow
Centre St

Crash Narrative:

Operator of MVl was driving northbound on Centre Street and was turning left onto Walnut Street. As he began

to turn, he lost control of the vehicle and the front tires locked up and the rear tires began to spin out.

He stated this was a rental vehicle that he picked up a few hours prior to the accident, and since it was

picked up, it had the ABS and all wheel drive warning lights on. He stated several other dashboard warning

lights came on as he was turning onto Walnut Street. Once he grained control of the vehicle, he struck

several guardrail poles in front of 1200 Walnut Street, and crossed into the parking lot of 1194 Walnut

Street. As the car slid into the parking lot, it took down three parking signs for Newton Highlands Wine and

Spirits. The operator of MVl and his two passengers were evaluated by Fallon Medic 4. All three signed a

patient refusal. The vehicle sustained heavy damage with all front and side air bags deployed. David

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
‘ Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 3 2 GUARD POLES
1194 WALNUT S

AND SPIRTS, HIGHLAND WINE, NEWTON,MASSACHUSETTS 97 THREE PARKING LOT SIGNS

Truckand Bus Information: Registration # (From Vehicle Section) =

Carrier Name Carrier Issuing Authority Code

Address City St Zip

. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
LAUREN MARIE KEEFE NEWTON POLICE DEPART) 08/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Donahue of Todys' Towing responded and towed the wvehicle.

4 Photos were added to the incident report attached to this crash report showing the damage to City Property

and Newton Highland Wine and Spirits.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) %
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. 36
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Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
LAUREN MARIE KEEFE NEWTON POLICE DEPART) 08/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



